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Lehigh Valley Health Network, Allentown, Pennsylvania
Disparities prevalent
 Level of control
 Access to care
 Standard of care






 To mobilize medical records data and technology 
systems to identify variation in barriers and 
facilitators of diabetes care in neighborhoods 
served by LVHN’s primary care network.
Used fRAP (focused Rapid Assessment Process) method 






 12 FGs conducted with patients 
in 5 identified ZIP codes
 3 Priority Areas
 2 Bright Spots
Stratified by:
 Ethnicity (Hispanic vs. non-Hispanic)
 Language (Spanish vs. English)
 DM status (controlled vs. uncontrolled)
 Controlled with/out insulin
A priori coding (using NVivo) 
based on question guide 
 Inductive analysis on distilled list 
of themes specific
to primary care intervention
 Identification of exemplar quotes

Barriers to DM Control
 Medical, Food-Related, Physical Activity, Social/Emotional
 Impact of DM Diagnosis
 Symptoms, Witnessing DM, Motivation, Emotions
 Facilitators to DM Control
 Health Care Providers, Insurance, DM-specific Services, Knowledge









Enrollment for FGs lower than hoped (N=54)
 FG stratification more granular than necessary
 FG participation not aligned with practices in identified ZIP codes 
 Revealed how far people travel from home to physician offices
 Few participants from each office, therefore difficult to customize results 
for specific practice sites
Resources (e.g., turnover of personnel, time)
Synthesize findings for primary care practices 
Present key take-aways to practices as recommended starting 
points for interventions
Seek buy-in for quality improvement project or community 
intervention for practices in priority areas
 Diabetes 101: People don’t always understand what it does to the body 
 Nutrition Knowledge Not Universal: Help patients find food options, 
nutrition information, educational materials
 Uplifts: Connect with patient values to help encourage self-management 
(grandkids, rollercoaster, independence, self-efficacy)
 Context is key: Social needs (e.g., porch delivery of Rx, transportation 
issues, food bank usage)
 Appointment Overload: Chronic illness=need for coordination/navigation
 Lasting Impact: Interactions/relationships matter (e.g., “It’s all my fault” 
vs. “made me the best person I could be”)
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